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Abstract 

The objective of the research is to examine the impact of psychological effects of COVID-19 on Job 

Engagement (JE). The research population consists of all employees at Menoufia University hospitals in 

Egypt. The researcher adopted a sampling method to collect data for the study. The appropriate statistical 

methods were used to analyze the data and test the hypotheses. 

The research has reached a number of results, the most important of which are (1) The negative 

psychological effects of COVID-19 have increased in Egyptian society, such as Obsessive Compulsive 

Disorders (OCD), Post Traumatic Stress Disorder (PTSD), and General Anxiety Disorders (GAD) among 

individuals in Egyptian society,  (2) there is a statistically significant relationship between the psychological 

effects of COVID-19 (OCD) and the JE among employees in the organization. In other words, there is a 

negative relationship between the study variables, so the more negative psychological effects COVID-19 

have, the lower the degree of JE, (3) there is a statistically significant relationship between the 

psychological effects of COVID-19 (PTSD) and the job link among the organization's workers. In other 

words, there is a negative relationship between the study variables, so the more negative psychological 

effects COVID-19 have, the lower the degree of JE, and (4) there is a statistically significant relationship 

between the psychological effects of COVID-19 (GAD) and JE among the organization's workers. In other 

words, there is a negative relationship between the study variables, so the more negative psychological 

effects COVID-19 have, the lower the degree of work association.  

The study referred to a number of recommendations, the most important of which are (1) the necessity of 

making strategic alliances in the medical field and the technological field between South Korea and the rest 

of the world in order to benefit from its experience in the field of confronting COVID-19, (2) the necessity of 

conducting many research and studies in the field of artificial intelligence as one of the tools that can be 

used in facing COVID-19, (3) increasing awareness campaigns on COVID-19 and viewing it as a disease 

like other diseases that require diagnosis and treatment, (4) seeking assistance from specialists in 

awareness programs and disseminating all information through social media for the purpose of awareness 

and prevention of infection COVID-19, (5) providing psychological service to COVID-19 patients inside 

hospitals in a manner that raises their spirits and confronts this virus, (6) the necessity for the Egyptian 

Ministry of Health to enhance the level of mental health for all members of society by establishing a 

psychological aid unit and taking over work to reduce the psychological anxiety from COVID-19, (7) 

spreading positive feelings among enough community members through the media, explaining that COVID-

19 will be overcome, and providing the necessary awareness programs to reduce anxiety problems and 

sleep disorders, (8) researchers and scholars in the field of psychology and mental health conduct research 

and studies through which counseling and validation programs for community members are published, and 

(9) expanding the study of psychological immunology, and focusing on the psychological immunity variables 

in reducing the negative effects of COVID-19. 
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1. Introduction 

 

Corona Virus Disease 2019 (COVID-19) appeared in Wuhan, China at the end of 2019, and then 

spread to most countries of the world at the beginning of 2020 (Chan et al, 2020). 

COVID-19 has recorded 228,376 deaths, 3229966 infected, 1006,988 cures spread over 212 countries. 

The United States of America, Spain, Italy, Germany, the United Kingdom, France, Turkey, Iran and China 

are the countries most affected by the spread of COVID-19 (Elflein, 2020 A). 
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The number of COVID-19 cases in South Korea has escalated frighteningly after 31 cases were 

recorded, while the number of deaths from the first COVID-19 infection to April 20, 2020, has reached 247 

deaths (Elflein, 2020 B). 

The numbers recorded in South Korea are very good, as the deaths and injuries are among the least 

countries compared to other countries, and the United States of America recorded 228,376 deaths until April 

2020 compared to South Korea, which recorded 247 deaths until April 2020 (Elflein, 2020 C). 

COVID-19 has created a state of fear and anxiety among all peoples, and the patterns of life and social 

relations have changed, as stress, anxiety, and depression increased in Chinese society specifically in the 

initial period of its spread (Wang et al, 2020). 

The pressures that an individual hears through the news every day about injuries and deaths in the 

media are among the most important reasons behind fear of COVID-19, which led to individuals feeling 

fear, terror and anxiety (Lin, 2020). 

Fear of COVID-19 is one of the most important predictors of pressures exerting on it, and that is why 

it is called Corona Phobia or Corona Anxiety, all of which are emotional states that accompany the 

individual because there is a source of threat (Sun et al, 2020). 

The spread of COVID-19 has led to the exposure of all categories of societies to unprecedented 

changes in a short period of time, such as changes in lifestyle, health care systems, prevention of movement, 

suspension of flights, and devastation of the economy in many countries (Viswanath & Monga, 2020). 

The spread of COVID-19 has also led to home quarantine procedures, travel restrictions, constant 

examination and monitoring of all individuals in the community, and the spread of a large amount of 

misinformation through social media (Baberjee, 2020). 

Community members live in a state of anxiety and tension on a large scale that humanity has not 

witnessed before due to the frightening figures that were reported by local and international media on the 

numbers of injuries and deaths due to COVID-19 (Velavan & Meyer, 2020). 

Community members also feel alienated, and symptoms of depression, stress, and stress increased 

(Dong & Bouey, 2020). 

COVID-19 has turned into a global pandemic, with very frightening numbers that surpassed the SARS 

epidemic. In general, there is a state of boredom and panic among all members of society (Zhai & Du, 

2020). 

COVID-19 has caused a psychological and social impact on the world level, as well as collective fear, 

economic burdens and financial losses, which led to the emergence of a large number of negative 

psychological manifestations such as tension, anxiety, depression, stress, boredom, and distress among all 

classes of society (Dubey et al, 2020). 

COVID-19 has caused many more disturbances in Egyptian society than its counterpart in other 

cultures, and perhaps this is related to the fact that some studies have been conducted in other societies, 

especially in Chinese society, which made them deal with COVID-19 and work to limit its spread, unlike the 

Egyptian environment. 

COVID-19 has left negative psychological effects in Egyptian society such as anxiety, distress, fear, 

and boredom. This is in addition to other social problems such as lack of communication with family and 

friends, as well as economic problems such as financial pressures, loss of work, and the many demands of 

life. 

 

2. Literature Review  
 

 

2.1. COVID-19 
 

 

2.1.1. COVID-19 Concept  
 

 

COVID-19 is an animal-based virus that is transmitted to humans upon close contact with farm 

animals or wild animals infected with this virus, but despite this, this virus remains and needs more research 

to determine its exact source (Word Health Organization, 2020). 

COVID-19 is a broad strain of viruses that may cause disease in animals and humans. It is known that 

a number of corona viruses cause respiratory diseases in humans, whose severity ranges from common colds 

to more severe diseases such as MERS and SARS (World Health Organization, 2020). 
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COVID-19 is an animal virus that developed and turned into a human virus that is transmitted from 

one person to another, that is, it is one of the diseases that affect the respiratory system. COVID-19 spreads 

through infection from an infected person and has symptoms of the disease such as heat, cough, difficulty 

breathing, through droplets resulting from coughing and sneezing, close personal contact with an infected 

person, touching an object or surface with the virus on it, and then touching the mouth, nose, or eyes without 

washing hands (US Public Health Administration). 

2.1.2. Psychological Effects of COVID-19 

The psychological effects of COVID-19 on all individuals in society varied. Many studies have been 

carried out in all countries of the world, such as the United States of America, China, and the United 

Kingdom, in order to identify the psychological effects resulting from the spread of COVID-19 and its 

reflection on the behavior of individuals within society, and some of these effects are as follows: 

1. COVID-19 does not affect the physical health of the individual, but rather negatively affects the mental 

health of the patient and non-patient, and these effects appear in the form of fear, anxiety, tension, and 

instability in general (Lima et al, 2020) 

2. The psychological effects resulting from COVID-19 are fear, depression, OCD, panic, anxiety, tension 

and others, and all of these factors are negatively reflected on workers in all organizations of all types 

and sizes in a way that leads to a decrease in the degree of employee engagement and low performance 

(Dubey et al, 2020). 

3. Anxiety and fear are among the most important psychological effects resulting from COVID-19, and this 

reflects negatively on students in different educational stages. Therefore, family stability and support are 

among the most important factors that contribute to reducing anxiety and fear among their members 

(Cao et al, 2020). 

4. Anxiety, depression, stress, and OCD are among the most important negative effects resulting from 

COVID-19, which negatively affects the morale of workers, which leads to difficulty in carrying out the 

tasks assigned to them (Rajkumar, 2020). 

5. Anxiety, depression, and stress are among the most important negative psychological effects on workers, 

which is reflected in the level of their general performance within the organization. Therefore, 

psychological support plays an important role in reducing the psychological effects resulting from 

COVID-19 and thus improving the level of performance of staff (Wang et al, 2020). 

6. The psychological effects affecting employees as a result of COVID-19 are fear for their families, fear of 

infecting colleagues, fear of infection risks, and depression. Psychological support plays an important 

role in reducing the negative psychological effects of COVID-19 (Dai et al, 2020). 

7. The bad psychological effects of COVID-19 are anxiety, stress, depression, fear, insomnia, and others. 

Therefore, safety measures that must be followed such as rest periods, psychological support, and the 

provision of a healthy lifestyle contribute to reducing the negative psychological effects of on COVID-

19 (Blake et al, 2020). 

8. Women are more likely than men in terms of psychological effects from the spread of COVID-19, and 

the most important of these effects are anxiety, mental stress, depression, stress, and fear (Badahdah et 

al, 2020). 

9. Anxiety and depression are among the most important negative psychological effects resulting from 

COVID-19, which leads to social problems among community members (Bhat et al, 2020). 

10. Anxiety and depression are among the most important negative psychological effects of COVID-19, 

which leads to an increase in psychological and mental symptoms among community members (Cullen 

et al, 2020). 

11. Anxiety, stress, and depression are among the most important negative effects resulting from COVID-

19, which greatly affect young people with chronic diseases compared to others (Ozamiz et al, 2020). 

12. High anxiety and disease delusions are among the most important negative effects of COVID-19, and 

there is also an inverse relationship between knowledge of COVID-19 and anxiety about infection 

(Jungmann & Witthoft, 2020). 

13. OCD, personal sensitivity, phobia, and anxiety are among the most important psychological symptoms 

resulting from COVID-19, and there are no differences between males and females in terms of 

psychological symptoms resulting from COVID-19 (Wang et al, 2020). 
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14. Students in rural areas are less likely than students in big cities in terms of the psychological effects of 

COVID-19 (Cao et al, 2020). 

15. Teachers in various destinations have turned to virtual education, and adherence to quarantine 

procedures, in order to reduce the negative effects of COVID-19 (Joy & Toquero, 2020). 

16. The level of anxiety increases when infected with COVID-19, which results in an increase in the 

manifestations of disorder, drug abuse, and the spread of suicidal thoughts among community members 

(Lee, 2020). 

17. The level of anxiety increases, and symptoms of depression increase in young people compared to the 

elderly, in addition to sleep disturbances and other negative effects resulting from COVID-19 (Huang & 

Zhao, 2020). 

18. Females are the most vulnerable groups to anxiety and depression. In addition to that, urban residents are 

the most common groups that have mental disorders resulting from COVID-19 (Ozdin & Ozdin, 2020). 

After examining the previous psychological effects of COVID-19, the researcher can limit these 

effects to the following (Rajkumar, 2020, Wang et al, 2020): 

 

2.1.2.1. Obsessive Compulsive Disorders 

The spread of COVID-19 has led to the infection of many community members with OCD such as 

fears of contracting the virus, and exaggerated application in terms of hand washing, sterilization, and others 

(Liu et al., 2020). 

The spread of COVID-19 has also led to social distancing, quarantine, increased feelings of 

detachment and isolation, depression, and a general sense of instability (Fineberg, 2020). 

 

2.1.2.2. Post-traumatic Stress Disorder 

There are many and varied disorders that may affect an individual after psychological trauma, and 

these symptoms are depression, headache, difficulty concentrating, anger attacks, inability to express, and 

difficulty solving problems, which is reflected in the individual's personal life path (Lee, 2020). 

Anxiety plays an important role in affecting individuals suffering from OCD, which leads to the 

emergence of new symptoms that have implications for the psychological state of the individual (Liu, 2020). 

 

2.1.2.3. Generalized Anxiety Disorder 

Anxiety is a disorder, and it has multiple effects such as mental illnesses for community members (Cao 

et al, 2020). 

Anxiety disorder refers to a group of mental disorders characterized by feelings of anxiety, dysphoria, 

and fear, including Generalized Anxiety Disorder (GAD), Obsessive Compulsive Disorder (OCD), and 

Posttraumatic Stress Disorder (PTSD) (Wittchen, 2002). 

Anxiety is a general mood that occurs in the individual without knowing the motives behind it. 

Anxiety is different from fear, in that fear occurs in the presence of a perceived threat while anxiety is the 

result of threats that cannot be controlled or avoided. Fear is associated with specific behaviors such as 

fleeing and avoiding, while anxiety is associated with fatigue, muscle spasms, and problems with 

concentration. In general, the feeling of anxiety and fear appears in the form of an exaggerated reaction to a 

particular situation (Barker, 2017). 

Anxiety is considered a normal response to a state of stress that the individual feels, and when anxiety 

increases, it falls under the classification of anxiety disorders (Sylvers, et al, 2011). 

Anxiety is an unpleasant feeling that is accompanied by fear of anticipated events such as fear of death 

or the occurrence of a certain accident (Davison, 2008). 

Anxiety is a future-oriented mood in which the individual is prepared to try to deal with upcoming 

negative events (Stolker et al, 2001). 

Anxiety is a physiological condition that occurs in an individual as a result of an unpleasant feeling 

associated with discomfort and fear. Anxiety is often accompanied by behaviors that reflect a state of 

tension and discomfort, and the individual also shows physical symptoms that reflect the state of anxiety he 

feels (Barlow, 2000). 
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2.2. Job Engagement 
 

2.2.1. The Concept of Job Engagement  
 

Job Engagement (JE) is the emotional link between the employee and the organization, in which he 

works (Joshi & Sodhi, 2011). 

JE means that employees do what they are told and adapt their work according to job description and 

in light of the traditional work environment (Frese, 2008).  

JE is the involvement and enthusiasm of the employee to the organization in terms of being ready to 

devote more effort and innovation in cooperation with the rest of his colleagues, and adapting, effectively, to 

the changes in the surrounding environment under the contemporary organizational environment 

characterized by global pressures, intensive customers' demands, low supervision, growing technology, and 

increasing need for teamwork and communication (Griffin et al., 2008). 

JE means that the individual likes to do or interested in the work he is associated with, since 

individuals who love their jobs are working with more productivity and efficacy (Pollock, 1997). JE 

represents the degree to which the individual merges with the job he exercises by sensing its importance. JE 

is associated with both the mental and emotional aspects (Riipinen, 1997). JE means that the employee is 

aware of the nature of work in the organization, and working closely with co-workers in order to improve 

the functionality for the benefit of the organization (Bevan et al, 1997). 

JE is the internal merging of the individual to work, or the psychological congruence and responding 

to work, something which will affect the individual self-achievement or his commitment to work (Kanungo, 

1982). 

There are three basic elements of JE. They are (1) work as the primary interest of man's life, (2) 

active participation in labor, (3) performance as the basis of self-realization, and (4) performance association 

with self-conception (Rasmey et al, 1995).   

JE is the commitment and communication of the employee to the job and the organization to which 

he works (Sweem, 2008).  

There are three key aspects to encourage the employee engagement which are (1) workers' 

experience and their psychological and personal affairs, (2) employers and their ability to create the 

conditions that encourage employees' engagement and (3) interaction among all employees in the 

organization (Tiwar, 2011).  
 

2.2.2. Dimensions of Job Engagement  
 

There are three main dimensions of JE. They are as follows (Rich et al., 2010)  
 

2.2.2.1. Cognitive Engagement 
 

Cognitive engagement means that individuals are fully engaged in exercising the tasks they are 

assigned with (Rothbard, 2001). Engaged individuals focus intensely on the task given to them within the 

organization (Rich et al., , 2010). 
 

2.2.2.2. Emotional Engagement 
 

Emotional engagement means the existence of a strong relationship between emotions, thoughts, and 

feelings of the individual and the organization, to which he works (Kahn, 1990). This increases feelings of 

enthusiasm and pride of the individual towards the organization (Rich et al., 2010). 
 

2.2.2.3. Physical Engagement 
 

Physical engagement means directing man's physical energies towards the completion of a specific 

task in a way that contributes to achieving the organization's objectives efficiently and effectively (Rich et 

al., 2010).  
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3. Research Model 
 

Figure (1) Proposed Comprehensive Conceptual Model 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

The diagram shows that there is one independent variable of psychological effects of COVID-19. 

There is one dependent variable of JE.  

Psychological effects of COVID-19 is measured in terms of OCD, PTSD and GAD (Rajkumar, 

2020; Wang et al., 2020). 

JE is measured in terms of cognitive engagement, emotional engagement, and physical engagement 

(Rich et al., 2010). 
 

4. Research Questions 
 

The topic of COVID-19 is one of the modern topics of the day, as time has become available for 

conducting academic and scientific research and studies in this field. Therefore, this study is of great 

importance in providing an academic reference on which researchers rely in studying such topics in the 

future. 

There is a group of viruses known to cause diseases ranging from colds to more serious diseases, as 

happened with MERS and SARS (World Health Organization, 2020). 

The world is currently witnessing a new health pandemic, which specialists initially called COVID-

19. After that, it was agreed on the scientific name for it COVID-19. It is a respiratory disease that causes 

SARS to attack the respiratory system and lead to many diseases such as fever, cough, and difficulty 

breathing. It may also lead to death by 3.4% of the number of infected people (World Health Organization, 

2020). 

COVID-19 appeared in mid-December 2019, and spread to China and then to the rest of the world. 

This virus has caused several negative effects on various social, economic, political, cultural and other 

fields, which prompted countries of the world to adopt different methods to confront this virus, which was 

classified as a pandemic in March 2020 (Word Health Organization, 2020). 

The spread of COVID-19 has affected global mental health, as it has led to a high rate of 

psychological stress, anxiety, symptoms of depression, anger, and pathological violations among all 

members of society (Torales et al, 2020). 

The spread of COVID-19 has changed human life in various countries of the world, whether 

developed or developing, and problems of fear, trauma, depression, and anxiety have spread (Joy & 

Toquero, 2020). 
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COVID-19 has become the main source of fear, tension, and anxiety around the world (Kim & Su, 

2020, Reznik, 2020). 

COVID-19 has led to the spread of anxiety among all members of society, as rates of anxiety and 

depression ranged between 16-28% during COVID-19. Also, psychological stress reached 8%, in addition to 

other psychological disorders such as hypochondria and sleep disorders (Rajkumar, 2020). 

Mental immunity plays an important role in mitigating the negative effects of COVID-19, and these 

variables are resilience, recovery, coping strategies, mindfulness, social support, and orientation towards 

long-term goals (Polizzi, et al, 2020). 

The research problem has two sources. The first source is to be found in previous studies. There is a 

lack in the number of literature review that dealt with the analysis of the relationship between psychological 

effects of COVID-19 and JE. This called for the researcher to test this relationship in the Egyptian 

environment.  

In light of the review of previous studies towards psychological effects of COVID-19, there is a 

study aimed at exploring the effects of COVID-19 on mental health, economics, and social life. The study 

found that 67.5% of the sample individuals had increased psychological problems such as anxiety and 

depression, and that 53.5% had social problems (Bhat et al, 2020). 

There is another study that aimed at identifying mental health in the period of COVID-19 in a 

Chinese city. The study found an increase in anxiety symptoms in 29% of the sample, and an increase in 

depression symptoms in 17% of the sample, which led to an increase in psychological and mental symptoms 

(Cullen, et al, 2020). 

There is another study interested in identifying levels of stress, anxiety, and depression in the first 

period of COVID-19 in a Spanish city. The study found high rates of stress, anxiety, and depression among 

the sample members, and it also increased significantly among young people with chronic diseases 

compared to others (Ozamiz et al, 2020). 

There is a study that aimed at identifying health anxiety and delusions during the COVID-19 period 

in a German city. The study found a rise in anxiety associated with COVID-19 and hypochondria. The study 

also indicated that there is an inverse relationship between knowledge of COVID-19 and anxiety about 

infection (Jungmann & Witthoft, 2020). 

There is another study concerned with learning about psychological diseases of Chinese citizens 

during the first period of COVID-19. The study found an increase in the psychological symptoms of OCD, 

personal sensitivity, phobia, and anxiety. The study indicated that there are no differences between males 

and females in terms of psychological symptoms of COVID-19 (Wang et al, 2020). 

The second source is the pilot study, which was conducted an interview with (30) employees at 

Menoufia University hospitals in Egypt. The researcher found several indicators notably the important role 

that could be played by COVID-19 in affecting JE. The research questions of this study are as follows: 

Q1: What is the relationship between psychological effects of COVID-19 (OCD) and JE at Menoufia 

University hospitals in Egypt? 

Q2: What is the nature of the relationship between psychological effects of COVID-19  (PTSD) and JE at 

Menoufia University hospitals in Egypt? 

Q3: What is the extent of the relationship between psychological effects of COVID-19 (GAD) and JE at 

Menoufia University hospitals in Egypt? 

5. Research Hypotheses 

In the light of a review of previous studies towards psychological effects of COVID-19, there is a 

study that aimed at identifying the psychological impact of COVID-19 on university students in a major 

Chinese city. The study found that 90% of the total sample have severe anxiety, 2.7% have moderate 

anxiety, and 21.3% have low anxiety. The study also indicated that students in rural areas are less anxious 

than students in large cities (Cao et al, 2020). 

Another study aimed at learning how teachers in a Philippine city deal with the anxiety associated 

with COVID-19. The study found that teachers turned to virtual learning, and adhering to quarantine 

measures, in order to reduce anxiety associated with COVID-19 (Joy & Toquero, 2020). 
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Another study aiming to identify the anxiety associated with COVID-19 found a high level of 

anxiety during COVID-19 infection, higher manifestations of disorder, drug abuse, and the spread of 

suicidal thoughts during COVID-19 (Lee, 2020). 

Another study aimed at identifying anxiety, depression, and sleep quality during the period of 

COVID-19 in a Chinese city. The study found a higher level of anxiety and more depressive symptoms 

among young people compared to the elderly, in addition to multiple disturbances during sleep (Hung & 

Zhao, 2020). 

There is also another study aiming at identifying levels of anxiety, depression, and health anxiety 

during COVID-19 in a Turkish city. The study found that females are the most vulnerable groups to health 

anxiety and depression. In addition, individuals who inhabit geographical regions are more groups with 

mental disorders compared to others (Ozdin & Ozdin, 2020). 

The following hypotheses were developed to decide if there is a significant correlation between 

psychological effects of COVID-19 and JE. 

H1: There is no statistically significant relationship between psychological effects of COVID-19  (OCD) and 

JE at Menoufia University hospitals in Egypt. 

H2: Psychological effects of COVID-19 (PTSD) have no statistically significant effect on JE at Menoufia 

University hospitals in Egypt. 

H3: There is no relationship between psychological effects of COVID-19 (GAD) and JE at Menoufia 

University hospitals in Egypt. 

6. Research Population and Sample 
 

 

The population of the study included all employees at Menoufia University Hospitals in Egypt. The 

total population is 3307 employees. The following equation determines the sampling size (Daniel, 1999): 

 
The number of samples obtained by 344 employees at Menoufia University Hospitals in Egypt is 

presented in Table (1). 

Table (1) Distribution of the Sample Size on the Population 
Job  

Category 
Number Percentage 

Size of  

Sample 

Physicians 488 15% 344X 15%  =   52 

Nurses 2141  65% 344 X 65% =  224 

Administrative Staff 678 20% 344 X  20%  =  68 

Total 3307 100% 344 X 100%   = 344 

Source: Personnel Department at Menoufia University, 2020 

Table (2) Characteristics of Items of the Sample 
Demographic  

Variables 
Number Percentage 

1- Job Title 

Physicians 120 40% 

Nurses 130 43% 

Administrative 50 17% 

Total 300 100% 

2- Gender 

Male   190 63% 

Female 110 37% 

Total 300 100% 

3- Marital Status 

Single               130 43% 

Married 170 57% 

Total 300 100% 

4- Age 

    From 30 to 45 120 40% 

    Above 45 180 60% 

Total 300 100% 

5- Educational Level 

University  170 57% 

Post Graduate  130 43% 

Total 300 100% 

6- Period of Experience 

From 5 to 10  180 60% 

More than 10 120 40% 

Total 300 100% 
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7. Procedure 
 

The goal of this study was to identify the impact of psychological effects of COVID-19 on JE. A 

survey research method was used to collect data. The questionnaire included three questions, relating to 

psychological effects of COVID-19, JE, and biographical information of employees at Menoufia University 

hospitals in Egypt. About 344 survey questionnaires were distributed. Multiple follow-ups yielded 300 

statistically usable questionnaires. Survey responses were 87%. 
 

8. Research Variables and Methods of Measuring 

The 13-item scale psychological effects of COVID-19 section is based on Rajkumar, 2020; Wang et 

al., 2020. There were five items measuring OCD, four items measuring PTSD, and four items measuring 

GAD. 

The 18-item scale JE section is based on Rich et al., 2010. There were six items measuring cognitive 

engagement, six items measuring emotional engagement, and six items measuring physical engagement.   

Responses to all items scales were anchored on a five (5) point Likert scale for each statement which 

ranges from (5) “full agreement,” to (1) for “full disagreement”. 
 

9. Data Analysis and Hypotheses Testing  
 

9.1. Coding of Variables 
 

The research consists of two main variables. The first is psychological effects of COVID-19 

(independent variable). The second is JE (dependent variable). Each variable consists of sub-variables. 

Description and measuring of the research variables is presented in Table (3) as follows: 

 

Table (3) Description and Measuring of the Research Variables  
Methods of Measuring 

Variables 

Number of 

Statement 
Sub-Variables 

Main 

Variables 

Rajkumar, 2020 

Wang et al., 2020 

5 Obsessive Compulsive Disorder Psychological 

Effects of 

COVID-19 In
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4 Posttraumatic Stress Disorder 

4 General Anxiety Disorder 

13 Total  Psychological Effects of COVID-19 

Rich et al., 2010 

6 
Cognitive  

Engagement 

Job Engagement 
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6 
Emotional  

Engagement 

6 
Physical  

Engagement 

18 Total  JE 
 

 

9.2. Construct Validity 
 

 

9.2.1. Psychological Effects of COVID-19 
 

 The researcher used Confirmatory Factor Analysis (CFA) for psychological effects of COVID-19. 

This can be illustrated by the following figure: 
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Figure (2) CFA For Psychological Effects of COVID-19 

   

 From the previous figure, it is clear that all the statement of psychological effects of COVID-19 are 

greater than 0.50, which corresponds to GFI. This is a good indicator of all other statistical analysis. The 

quality indicators for psychological effects of COVID-19  can be illustrated in the following table: 

 

Table (4)  

Quality Indicators for Psychological Effects of COVID-19 Using AMOS Analysis  

Test Value 
Test the Quality of the Model 

Acceptance  Condition (Daire et al., 2008) 

189.591 X2 / Degree of freedom >5 

0.000 P. value > 0.5 

0.904 Goodness of fit Index (GFI) > 0.90 

0.743 Tuker-Lewis Index (TLI) > 0.95 

0.796 Comparative Fit Index (CFI) > 0.90 

0.731 Normed Fit Index (NFI) > 0.90 

0.801 Incremental Fit Index (IFI) > 0.95 

0.661 Relative Fit Index (RFI) > 0.90 

0.047 Root Mean Square Residual (RMR) < 0.5 

0.083 Root Mean Square Error of Approximation (RMSEA) < 0.5 
 
 

  In light of the above-mentioned indicators, it is clear that the previous indicators are good 

for making all other statistical analysis. 
 

9.2.2. Job Engagement 
 

The researcher used CFA for JE which consists of three dimensions. This can be illustrated by the following 

figure: 
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Figure (3) CFA For JE 

     

 According to Figure (2), it is clear that all the statement of JE are greater than 0.50. This is a good 

indicator of all other statistical analysis. The quality indicators for JE can be illustrated in the following 

table: 

Table (5) Quality Indicators for JE Using AMOS Analysis  

Test Value 
Test the Quality of the Model 

Acceptance  Condition (Daire et al., 2008) 

836.482 X2 / Degree of freedom < 5 

0.000 P. value > 0.5 

0.765 Goodness of fit Index (GFI) > 0.90 

0.740 Tuker-Lewis Index (TLI) > 0.95 

0.776 Comparative Fit Index (CFI) > 0.95 

0.746 Normed Fit Index (NFI) > 0.90 

0.778 Incremental Fit Index (IFI) > 0.95 

0.706 Relative Fit Index (RFI) > 0.90 

0.043 Root Mean Square Residual (RMR) < 0.5 

0.134 Root Mean Square Error of Approximation (RMSEA) < 0.5 
 

   

 In light of the above-mentioned indicators, it is clear that the previous indicators are good for 

making all other statistical analysis. 

9.3. Descriptive Analysis 
 

Table (6)  

Mean and Standard Deviations of Psychological Effects of COVID-19  and JE 

Variables The Dimension Mean 
Standard 

Deviation 

 

Psychological Effects of 

COVID-19 

Obsessive Compulsive Disorder 2.25 0.493 

Posttraumatic Stress Disorder 2.07 0.454 

General Anxiety Disorder 2.05 0.562 

Total Measurement 2.13 0.410 

 

 

Job Engagement 

Cognitive Engagement 3.46 0.565 

Emotional Engagement 3.46 0.562 

Physical Engagement 3.47 0.613 

Total Measurement 3.46 0.548 
 

 

According to Table (6), most of the respondents identified the presence of psychological effects of 

COVID-19 (OCD) (M=2.25, SD=0.493), psychological effects of COVID-19 (PTSD) (M=2.07, SD=0.454), 
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psychological effects of COVID-19 (GAD) (M=2.05, SD=0.562), and total psychological effects of 

COVID-19 (M=2.13,  SD=0.410).  

Regarding to JE, most of the respondents identified the presence of a cognitive engagement 

(M=3.46, SD=0.565). This was followed by emotional engagement (M=3.46, SD=0.562), physical 

engagement (M=3.47, SD=0.613), and total JE (M=3.47,  SD=0.613).  
 

9.4. Evaluating Reliability 
 

Table (7) presents the reliability of psychological effects of COVID-19. The 13 items of 

psychological effects of COVID-19  are reliable because the ACC is 0.746. OCD, which consists of 5 items, 

is reliable because the ACC is 0.734. The 5 items related to PTSD, are reliable because the ACC is 0.632 

while the 5 items of GAD are reliable because the ACC is 0.629. Thus, the internal consistency of 

psychological effects of COVID-19  can be acceptable. 

Table (7) Reliability of Psychological Effects of COVID-19 and JE 

Variables Dimension 
Number of 

Statement 
ACC 

 

Psychological Effects of 

COVID-19 

Obsessive Compulsive Disorder 5 0.734 

Post Traumatic Stress Disorder 4 0.632 

General Anxiety Disorder 4 0.629 

Total Measurement  13 0.746 

 

 

Job Engagement 

Cognitive Engagement 6 0.817 

Emotional Engagement 6 0.777 

Physical Engagement 6 0.857 

Total Measurement 18 0.933 
 

The 18 items of JE are reliable because the ACC is 0.933. The cognitive engagement, which consists 

of 6 items, is reliable because the ACC is 0.817. The 6 items related to emotional engagement are reliable 

because ACC is 0.777 while the last six-item variable (physical engagement) is reliable because the ACC is 

0.857. Thus, the reliability of JE can be acceptable. 

9.5. The Means, St. Deviations and Correlation among Variables 
 

Table (8) Means, Standard Deviations and Intercorrelations among Variables 

JE 

Psychological 

Effects of 

COVID-19 

Std. Deviation Mean Variables 

 1 0.410 2.13 
Psychological Effects of 

COVID-19 

1 0.654** 0.548 3.46 Job Engagement 

 

Table (8) shows correlation coefficients between psychological effects of COVID-19 and JE. 

Psychological effects of COVID-19  is (Mean=2.13; SD=0.410), while JE is (Mean=3.46; SD= 0.548). Also, 

the correlation between psychological effects of COVID-19 and JE is (R=0.654; P >0.01).   
 

9.6. The Correlation between Psychological Effects of COVID-19 and JE 
   

Table (9)  

Correlation Matrix between Psychological Effects of COVID-19 and JE 
Research 

Variables 
1 2 3 4 

Obsessive Compulsive Disorder 1    

Post Traumatic Stress Disorder 0.429** 1   

General Anxiety Disorder 0.545** 0.505** 1  

Job Engagement  0.576** 0.451** 0.558** 1 

 

Based on Table (9), correlation between psychological effects of COVID-19 (OCD) and JE is 0.576 

whereas psychological effects of COVID-19 (PTSD) and JE shows correlation value of 0.451. Also, 

psychological effects of COVID-19 (GAD) and JE is 0.558. The overall correlation between psychological 

effects of COVID-19 and JE is 0.654.  

9.6.1. Psychological Effects of COVID-19 (OCD) and JE 
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Table (10) MRA Results for Psychological Effects of COVID-19 (OCD) and JE 
Psychological Effects of COVID-19  

 (OCD) 
Beta R R2 

1. I have the power to overcome bad thoughts related to the 

epidemic. 
0.298** 0.403 0.162 

2. I can overcome the idea of my inevitable infection with the 

virus. 
0.182** 0.328 0.107 

3. I follow the moderation in prevention measures and not 

exaggerate the pathology. 
0.089** 0.263 0.055 

4. I do not doubt that everyone around me may be infected. 0.147** 0.292 0.085 

5. I do not resort to the drugs used to treat the virus as long as I am 

not infected. 
0.283** 0.357 0.127 

 MCC 

 DC 

 Calculated F 

 Degree of Freedom 

 Indexed F 

 Level of Significance 

0.589 

0.347 

31.298 

5, 294 

3.01 

0.000 

 

 

As Table (10) proves, the MRA resulted in the R of 0.589 demonstrating that the 5 independent 

variables of psychological effects of COVID-19 (OCD) construe JE significantly. Furthermore, the value of 

R
2
, 5 independent variables of psychological effects of COVID-19 (OCD) can explain 0.34% of the total 

factors in JE level. Hence, 66% are explained by the other factors. Therefore, there is enough empirical 

evidence to reject the null hypothesis that it said there is no relationship between psychological effects of 

COVID-19 (OCD) and JE. 
 

9.6.2. Psychological Effects of COVID-19 (PTSD) and JE 

 

Table (11) MRA Results for Psychological Effects of COVID-19 (PTSD)  and JE 
Psychological Effects of COVID-19  

(PTSD) 
Beta R R2 

1. I have no difficulty falling asleep and concentrating. 0.227** 0.325 0.105 

2. I can control my emotions. 0.200** 0.313 0.097 

3. I do not resort to taking sedative medications. 0.258** 0.324 0.104 

4. I do not tend to be alone at rest. 0.059 0.098 0.001 

 MCC 

 DC 

 Calculated F 

 Degree of Freedom 

 Indexed F 

 Level of Significance 

0.475 

0.226 

21.485 

5, 294 

3.31 

0.000 

 
   

   As Table (11) proves, the MRA resulted in the R of 0.475. This means that JE has been significantly 

explained by the 4 independent variables of psychological effects of COVID-19 (PTSD). As a result of the 

value of R
2
, the four independent variables of psychological effects of COVID-19 (PTSD) justified 22% of 

the total factors in JE. Hence, 78% are explained by the other factors. So, there is enough empirical evidence 

to reject the null hypothesis that it said there is no relationship between psychological effects of COVID-19 

(PTSD) and JE. 
 

9.6.3. Psychological Effects of COVID-19 (GAD) and JE 
 

Table (12) MRA Results for Psychological Effects of COVID-19 (GAD) and JE 
Psychological Effects of COVID-19  

(GAD) 
Beta R R2 

1. I have confidence in the healing of a large number of patients. 0.075 0.303 0.091 

2. I do not see this disease as dangerous, it is just a virus that can be 

cured. 
0.397** 0.520 0.270 

3. I have the ability to take fateful decisions without fear or 

hesitation. 
0.172** 0.357 0.127 

4. I do not feel tired until a long time has passed in doing my job. 0.148** 0.359 0.128 
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 MCC 

 DC 

 Calculated F 

 Degree of Freedom 

 Indexed F 

 Level of Significance 

0.586 

0.344 

38.659 

5, 294 

3.31 

0.000 

 

As Table (12) proves, the MRA resulted in the R of 0.586 demonstrating that the 4 independent 

variables of psychological effects of COVID-19 (GAD) construe JE significantly. Furthermore, the value of 

R
2
, 4 independent variables of psychological effects of COVID-19 (GAD) can explain 0.34% of the total 

factors in JE level. Hence, 66% are explained by the other factors. Therefore, there is enough empirical 

evidence to reject the null hypothesis that it said there is no relationship between psychological effects of 

COVID-19 (GAD) and JE. 
 

10. Research Results 
 

1. The negative psychological effects of COVID-19 have increased in Egyptian society, such as OCD, 

PTSD, and GAD among individuals in Egyptian society in terms of: 

 Changing lifestyles and social relationships, increasing stress, anxiety, depression, changing health 

care systems, preventing movement, stopping flights, and spreading a large amount of 

misinformation through social media. 

 Individuals are living in a state of anxiety and tension on a large scale that humanity has not 

witnessed before, due to the frightening numbers that were reported through local and international 

media about the numbers of injuries and deaths due to COVID-19. 

 Feelings of fear, economic burdens and financial losses led to the emergence of a large number of 

negative psychological manifestations such as tension, anxiety, depression, stress, boredom, and 

distress among all classes of society. 

 General disorder and negative psychological effects such as anxiety, distress, fear, and boredom, in 

addition to social and economic problems were found among the Egyptian community. 

2. There is a statistically significant relationship between the psychological effects of COVID-19 (OCD) 

and the JE among employees in the organization. In other words, there is a negative relationship between 

the study variables, so the more negative psychological effects COVID-19 have, the lower the degree of 

JE. The spread of COVID-19 has led to the infection of many members of the Egyptian community with 

OCD such as fears of contracting the virus, and the exaggerated application in terms of hand washing, 

sterilization, and others. Also, the spread of COVID-19 has also led to social distancing, quarantine, and 

isolation, depression, and a general sense of instability for individuals in Egyptian society. 

3. There is a statistically significant relationship between the psychological effects of COVID-19 (PTSD) 

and the job link among the organization's workers. In other words, there is a negative relationship 

between the study variables, so the more negative psychological effects COVID-19 have, the lower the 

degree of JE. The spread of COVID-19 has led to the multiplicity and diversity of disorders that may 

affect an individual after psychological trauma, and these symptoms are depression, headache, difficulty 

concentrating, outbursts of anger, inability to express, and difficulty solving problems, which has an 

impact on the individual's personal life path. Anxiety also plays an important role in affecting 

individuals suffering from PTSD, which leads to the emergence of new symptoms that have implications 

for the psychological state of individuals in Egyptian society. 

4. There is a statistically significant relationship between the psychological effects of COVID-19 (GAD) 

and JE among the organization's workers. In other words, there is a negative relationship between the 

study variables, so the more negative psychological effects COVID-19 have, the lower the degree of 

work association. The spread of COVID-19 has led to a psychological state that forms in the individual 

as a result of an unpleasant feeling associated with uneasiness and fear, and anxiety is often 

accompanied by behaviors that reflect a state of tension and unease. Also, the individual shows physical 

symptoms that reflect the state of anxiety he feels. This is considered a natural reaction to the state of 

stress felt by the individual, and the state of GAD increases for individuals in the Egyptian society. 
 

11. Recommendations 
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In the light of the previous results, the researcher concluded with a set of recommendations 

summarized as follows: 

1. The necessity of making strategic alliances in the medical field and the technological field between 

South Korea and the rest of the world in order to benefit from its experience in the field of confronting 

COVID-19. 

2. The necessity of conducting many research and studies in the field of artificial intelligence as one of the 

tools that can be used in facing COVID-19. 

3. Increasing awareness campaigns on COVID-19 and viewing it as a disease like other diseases that 

require diagnosis and treatment, and focusing on the need for the patient to contact the relevant 

authorities as soon as symptoms appear on him so that his health and psychological condition does not 

worsen. 

4. Seeking assistance from specialists in awareness programs and disseminating all information through 

social media for the purpose of awareness and prevention of infection COVID-19. 

5. Providing psychological service to COVID-19 patients inside hospitals in a manner that raises their 

spirits and confronts this virus. This is in addition to conducting many research studies in the field of 

coping with COVID-19 and reducing its psychological effects. 

6. The necessity for the Egyptian Ministry of Health to enhance the level of mental health for all members 

of society by establishing a psychological aid unit and taking over work to reduce the problems of fear 

and psychological anxiety from COVID-19. 

7. Spreading positive feelings among enough community members through the media, explaining that 

COVID-19 will be overcome, and providing the necessary awareness programs to reduce anxiety 

problems, sleep disorders and others. 

8. Researchers and scholars in the field of psychology and mental health shall conduct research and studies 

through which counseling and validation programs for community members are published, focusing on 

limiting the effects of the spread of COVID-19. 

9. Expanding the study of psychological immunology, and focusing on the psychological immunity 

variables in reducing and mitigating the negative effects of COVID-19, which are resilience, recovery, 

coping, mindfulness, and social support. This is in addition to the necessity of training on psychiatric 

immunology skills. 

10. Paying attention to psychological support programs for different groups of students during the COVID-

19 period and expanding the applications of positive orientation in psychology, especially in the field of 

education. 

11. Designing a set of programs based on mental immunity by imposing a reduction in anxiety resulting 

from COVID-19, and working to link mental immunity with methods of protection from COVID-19. 

12. The need to provide a set of psychological and therapeutic programs on the part of psychological 

institutions with the aim of mitigating the psychological effects of COVID-19. Neglecting it will have 

serious consequences at the individual and community level, and it also leads to the spread of depression 

and psychological loneliness between members of the society. 

13. Overcoming OCD by not suspecting that everyone around me is infected, and not using sedative drugs 

without the need for them, and not exaggerating the use of preventive measures. 

14. The importance of overcoming the post-traumatic stress phase through adequate rest and calm, 

controlling personal emotions, integrating individuals, avoiding isolation, and taking precautionary 

measures. 

15. Overcoming public anxiety disorders by dealing with COVID-19 as a curable virus, not being afraid of 

making important decisions, and having confidence in the cure of a large number of diseases afflicted by 

COVID-19, and raising their spirits. 

 

12. Future Studies 
 
 

The present study attempts to reveal the psychological effects of COVID-19 and its impact on the JE, 

but the scope of this study, the methods used and its findings indicate that there are areas for other future 

studies.  
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Among these research areas are (1) the impact of COVID-19 on job performance, (2) the role of 

psychological effects of COVID-19 in increasing workplace anxiety, (3) the impact of COVID-19 on 

unproductive work behaviors, (4) the role of psychological effects of COVID-19 in increasing 

administrative corruption, (5) the impact of psychological effects of COVID-19 on mental health of workers, 

(6) the impact of raising morale in reducing the effects of COVID-19, (7) the role of psychological 

immunity in reducing the effects of COVID-19, (8) the role of human resource maintenance strategies in 

overcoming the negative psychological effects of COVID-19, and (9) the role of artificial intelligence in 

facing the effects of COVID-19, and (10) the impact of COVID-19 on education, tourism and the Egyptian 

economy.  

References 
 

i. Baberjee, D. (2020). The COVID-19 outbreak: Crucial role the psychiatrists can play. Asian Journal 

of Psychiatry, doi:https://doi.org/10.1/j.ajp.20.4. 

ii. Barker, P. (2017). Psychiatric and mental health nursing: The craft of caring. CRC Press. 

iii. Barlow, D. (2000). Unraveling the mysteries of anxiety and its disorders from the perspective of 

emotion theory. American psychologist, 55(11), 1247. 

iv. Barlow, D. (2002). Anxiety and its Disorder: The Nature and Treatment of Anxiety and Panic, 2
nd

 

Ed, New York: Guilford Press. 

v. Bevan, S., Barber, L., 

and Robinson, D. (1997). Keeping the best: a practical guide to keeping key employees, Report 337, 

Brighton: Institute for Employment Studies (IES). 

vi. Bhat,B.Khan,S,Manzoor,S.,Niyaz,A.,Tak,H.,Anees,S.,Gull,S.,Ahmed,I.(2020).A Study on Impact of 

COVID-19 Lockdown on Psychological Health, Economy and Social Life of People in Kashmir, 

International Journal of Science and Healthcare Research, 5(2) ,36-46. 

vii. Blake, H., Bermingham, F., Johnson, G., & Tabner, A. (2020). Mitigating the psychological impact 

of COVID-19 on healthcare workers: a digital learning package. International Journal of 

Environmental Research and Public Health, 17(9), 2997. 

viii. Cao, W.; Fang, Z.; Hou, G.; Han, M.; Xu, X.; Dong, J., & Zheng, J. (2020). The 

psychological impact of the COVID-19 epidemic on college students in China. Psychiatry research, 

112934. 

ix. Chan, J. et al., (2020). A familial cluster of pneumonia associated with the 2019 novel coronavirus 

indicating person-to-person transmission: a study of a family cluster. The Lancet. 395, 514-523. 

https://doi.org/10.1016/S0140-6736(20)30154-9. 

x. Cullen, W.,Gulati, G.,Kelly, B.(2020). Mental health in the COVID-19 pandemic, An International 

Journal of Medicine, 113(5), 311-312. 

xi. Dai, Y.; Hu, G.; Xiong, H.; Qiu, H., & Yuan, X. (2020). Psychological impact of the coronavirus 

disease 2019 (COVID-19) outbreak on healthcare workers in China. MedRxiv. 

xii. Davison, G. C. (2008). Abnormal Psychology. Toronto: Veronica Visentin (154). ISBN 978-0-470-

84072. 

xiii. Dong, L. and Bouey, J. (2020). Public Mental Health Crisis during COVID-19 Pandemic, 

China. Emerg Infect Dis, 2020 Mar 23;26 (7). doi: 10.3201/eid2607.200407. [Epub ahead of print]. 

xiv. Dubey, S., Biswas, P., Ghosh, R., Chatterjee, S., Dubey, M. J., Chatterjee, S., ... & Lavie, C. J. 

(2020). Psychosocial impact of COVID-19. Diabetes & Metabolic Syndrome: Clinical Research & 

Reviews. 

xv. Elflein J. (2020 a). COVID-19 cases, recoveries, deaths among most impacted countries as of April 

30, 2020, Statista, New York, USA, www.statista.com/statistics/1105235/coronavirus-19-

casesrecoveries-deaths-most-affected-countries-worldwide/, consulted:01/05/2020. 

xvi. Elflein J. (2020 b). Number of (COVID-19) confirmed and death cases in South korea from January 

20 to April 30, 2020, Statista, New York, USA, www.statista.com/statistics/1098721/south-korea-

coronavirusconfirmed-and-death-number/, consulted: 01/05/2020. 



Impact Factor 3.582   Case Studies Journal ISSN (2305-509x) – Volume 10, Issue 9–Sep-2021 

https://www.casestudiesjournal.com/  Page 22 

xvii. Elflein J. (2020 C). COVID-19 deaths worldwide as of April 30, 2020, Statista, New York, 

USA, www.statista.com/statistics/1093256/novel-coronavirus-2019-ncovdeaths-worldwide-by-

country/, consulted: 01/05/2020. 

xviii. Fineberg, Na (2020). How to manage obsessive-compulsive disorder (OCD) under COVID-

19: A clinician's guide from the International College of Obsessive Compulsive Spectrum Disorders 

(ICOCS) and the Obsessive-Compulsive Research Network (OCRN) of the European College of 

Neuropsychopharmacology. Elsevier Public Health Emergency Collection. PMC7152877. 

xix. Frese, M., and Fay, 

D. (2008). Personal initiative (PI): An active performance concept for work in the 21
st
 Century. In B. 

M. Staw & R. M. Sutton (Eds.), Research in Organizational Behavior (Vol. 23, PP. 133-187). 

Amsterdam: Elsevier Science. 

xx. Griffin, M. A., Parker, 

S. K., & Neal, A. (2008). Is behavioral engagement a distinct and useful construct? Industrial and 

Organizational Psychology, 1, PP. 48 –51 

xxi. Huang, Y & Zhao (2020). Generalized anxiety disorder, depressive symptoms and sleep quality 

during COVID-19 outbreak in China: a web-based cross-sectional survey", Psychiatry Research, 

288, 1-6. 

xxii. Joshi, R., and Sodhi, 

J. (2011). Drivers of Employee Engagement in Indian Organizations, The Indian Journal of 

Industrial Relations. 47 (1), PP. 162-182. 

xxiii. Joy, K & Toquero,C, C.(2020). Philippine Teachers’ Practices to Deal with Anxiety amid 

COVID-19, Journal of Loss and Trauma, DOI: 10.1080/15325024.2020.1759225. 

xxiv. Jungmann, S & Witthoft, M.(2020). Health anxiety, cyberchondria, and coping in the current 

COVID-19 pandemic: Which factors are related to coronavirus anxiety?, Journal of Anxiety 

Disorders, 73,1-9. 

xxv. Kahn, W. (1990). 

Psychological Conditions of Personal Engagement and Disengagement at Work. 

xxvi. Kanungo , R. (1982). 

Measurement of Job and Work Involvement, Journal of Applied psychology , Vol. 67 , No. 3. PP. 341 

– 349.  

xxvii. Kim S, Su K. (2020).Using psychoneuroimmunity against COVID-19 ,Brain, Behavior, and 

Immunity. doi:10.1016/j.bbi.2020.03.025. 

xxviii. Lee, J. (2020). Mental health effects of school closures during COVID-19. The Lancet Child 

& Adolescent Health, 4(6), 421. 

xxix. Lee, S. (2020). Coronavirus Anxiety Scale: A brief mental health screener for COVID-19 

related anxiety, Death studies, 44(7), 393-401. 

xxx. Lima, C. K. T.; de Medeiros Carvalho, P. M.; Lima, I. D. A. S.; de Oliveira Nunes, J. V. A.; 

Saraiva, J. S.; de Souza, R. I., ... & Neto, M. L. R. (2020). The emotional impact of Coronavirus 

2019-nCoV (new Coronavirus disease). Psychiatry research, 112915. 

xxxi. Lin, C. Y. (2020). Social Reactions toward the 2019 Novel Coronavirus (COVID19-). Social 

Health and Behavior, 2-1,3. 

xxxii. Liu, C. Y.; Yang, Y. Z.; Zhang, X. M.; Xu, X.; Dou, Q. L.; Zhang, W. W., & Cheng, A. S. 

(2020). The prevalence and influencing factors in anxiety in medical workers fighting COVID-19 in 

China: a cross-sectional survey. Epidemiology & Infection, 1-17. 

xxxiii. Liu, J. J.; Bao, Y.; Huang, X.; Shi, J., & Lu, L. (2020). Mental health considerations for 

children quarantined because of COVID-19. The Lancet Child & Adolescent Health, 4(5), 347-349. 

xxxiv. Ozamiz, N., Santamaria, M. Gorrochategui, M.Mondragon, N (2020). Stress, anxiety, and 

depression levels in the initial stage of the COVID-19 outbreak in a population sample in the 

northern Spain, Reports of public Health, 36(4), 1-9. 

xxxv. Özdin & Özdin (2020). Levels and predictors of anxiety, depression and health anxiety 

during COVID-19 pandemic in Turkish society: The importance of gender, International Journal of 

Social Psychiatry, 1-8. 



Impact Factor 3.582   Case Studies Journal ISSN (2305-509x) – Volume 10, Issue 9–Sep-2021 

https://www.casestudiesjournal.com/  Page 23 

xxxvi. Polizzi, C., Lynn, S.J., Perry, A. (2020). Stress and Coping in the Time of COVID-19: 

Pathways to Resilience and Recovery. Clinical Neuropsychiatry, 17 (2), 59-62. 

xxxvii. Pollock, T. (1997). 

Building Employee's Interest in their work. Automotive Manufacturing & Production , 109 (10), 

P.10.  

xxxviii. Rajkumar, R. (2020). COVID-19 and mental health: A review of the existing literature, Asian 

Journal of Psychiatry, 52, 1-6. 

xxxix. Ramsey, R., Lassk F., 

and Marshall, G., (1995). A Critical Evaluation of a Measure of Job Involvement : The Use of the 

Lodahl and Kejner (1965) scale with salespeople, Journal of personal selling & Sales Management, 

15 (3), PP. 65-74.  

xl. Rezink, A., Gritsenko,V., Konstantinov,V., Khamenka,N., Isralowitz,R. (2020). COVID-19 Fear in 

Eastern Europe: Validation of the Fear of COVID-19 Scale, International Journal of Mental Health 

and Addiction, https://doi.org/10.1007/s11469-020-00283-3. 

xli. Rich, B., and Jeffrey, 

A. and Eean, R., (2010). Job Engagement: Antecedents and Effects on Job Performance, Academy of 

Management Journal, 53 (3), 617–635. 

xlii. Riipinen, M., (1997). 

The Relationship between Job involvement and well-being, The Journal of psychology, 131 (1), PP. 

81 – 89.  

xliii. Rothbard, N. P. 

(2001). Enriching or depleting? The dynamics of engagement in work and family roles. 

Administrative Science Quarterly, 46: 655–684. 

xliv. Stolker, J. J.; Heerdink, E. R.; Leufkens, H. G.; Clerkx, M. G., & Nolen, W. A. (2001). 

Determinants of multiple psychotropic drug use in patients with mild intellectual disabilities or 

borderline intellectual functioning and psychiatric or behavioral disorders. General hospital 

psychiatry, 23(6), 345-349. 

xlv. Sun, L., Sun, Z., Wu., Zhu, Z., Zhang, F., Shang, Z., & Liu, N. (2020). Prevalence and Risk Factors of 

Acute Posttraumatic Stress Symptoms during the COVID19- Outbreak in Wuhan, China. MedRxiv. 

https://doi.org/2020.03.06.20032425/10.1101. 

xlvi. Sweem, S., (2008). 

Engaging a Talent Management Strategy for the 21
st
 Century: A Case Study of How Talent 

Management is Defined and Initiated, Midwest Academy of Management Doctoral Student Paper. 

xlvii. Sylvers, P.; Lilienfeld, S. O., & LaPrairie, J. L. (2011). Differences between trait fear and 

trait anxiety: Implications for psychopathology. Clinical psychology review, 31(1), 122-137. 

xlviii. Tiwari, S., (2011). 

Employee Engagement-The Key to Organizational Success, ICOQM-10, Kolkata. 

xlix. Torales, J., O’Higgins, M., Maia, J., Ventriglio, A. (2020). The outbreak of COVID-19 

coronavirus and its impact on global mental health, International Journal of Social Psychiatry, 1-4. 

l. Velavan, T. and Meyer, C. (2020). The Covid-19 epidemic. Tropical medicine & international 

health: TM & IH. 

li. Viswanath, A. and Monga, P. (2020). Working through the COVID-19 outbreak: Rapid review and 

recommendations for MSK and allied heath personnel. Journal of Clinical Orthopaedics and 

Trauma. DOI:https://doi.org/10.116/j.j14. 

lii. Wang, C., Pan, R., Wan, X., Tan, Y., Xu, L., McIntyre, R. C., & Ho, C. (2020). A longitudinal study 

on the mental health of general population during the COVID19- epidemic in China, Brain. Behav. 

Immun, https://doi.org/10.1016/j.bbi.2020.04.028. 

liii. Wang, C.; Pan, R.; Wan, X.; Tan, Y.; Xu, L.; Ho, C. S., & Ho, R. C. (2020). Immediate psychological 

responses and associated factors during the initial stage of the 2019 corona virus disease (COVID-

19) epidemic among the general population in China. International journal of environmental 

research and public health, 17(5), 1729. 



Impact Factor 3.582   Case Studies Journal ISSN (2305-509x) – Volume 10, Issue 9–Sep-2021 

https://www.casestudiesjournal.com/  Page 24 

liv. Wang, D., Hu, B., Hu, C., Zhu, F., Liu, X., Zhang, J. & Zhao, Y. (2020). Clinical characteristics of 

138 hospitalized patients with 2019 novel coronavirus–infected pneumonia in Wuhan, China. JAMA, 

323(11), 1061–1069. 

lv. Wang, Y., Di, Y., Ye, J., & Wei, W. (2020). Study on the public psychological states and its related 

factors during the outbreak of coronavirus disease 2019 (COVID-19) in some regions of China. 

Psychology, Health & Medicine. Advance online publication. 

https://doi.org/10.1080/13548506.2020.1746817. 

lvi. World Health Organization (2020a). Covid-19: Questions and answers, www.emro.who.int/health-

topics/corona-virus/questions-andanswers. html, consulted : 21/04/2020. 

lvii. World Health Organization. (2020b). Corona virus desease 2019 (COVID-19), Situation 

Report – 100, 29 April 2020, Geneva, Switzerland, pp 01-13. 

lviii. Zhai, Y. and Du, X. (2020). Mental health care for international Chinese students affected by 

the COVID-19 outbreak. The Lancet Psychiatry, 7 (4 April), P. 22. 

 

http://www.emro.who.int/health-topics/corona-virus/questions-andanswers
http://www.emro.who.int/health-topics/corona-virus/questions-andanswers

